
 
 

Rev 07/01/2019   1 

 

Forever Evolving Psychotherapy PLLC 
500 SE Everett Mall Way Suite B202. Everett, WA 98208 

* foreverevolvingpllc@gmail.com  ( 425-953-3910 

ERIKA V. MORA, MSW, LICSW  
 

Consent to Treat and Receipt of Privacy Practices Notice 
 

I appreciate your time in reading my disclosure statement/fees policy and HIPAA Notice. I look forward to building a 
good therapeutic relationship and reaching your psychotherapy goals. 
 
The client is free to ask questions about treatment during the initial session or at any time during psychotherapy 
treatment. You can contact Erika Mora, MSW, LICSW at 425-9533-910. The psychotherapist can also be reached by 
email at foreverevolvingpllc@gmail.com. Please be aware that there are privacy risks and limitations to confidentiality 
involved in all electronic communication. Please limit electronic information. 
 
It has been informed to the client that in psychotherapy treatment sometimes things may feel as if they are getting 
worse before things feel better. The client understands that this is a normal process in psychotherapy and is 
encouraged to discuss when in session. 
 
A copy of the therapist's Disclosure Statement, HIPAA and Washington State Notice Rights and Privacy Copy have been 
provided to the client. An invitation to ask any questions regarding this material and understanding as of the 
information has been provided by the therapist. The client is of sound mind and body, participates voluntarily, and 
understands that the client is personally responsible for the experience. 
 
The client understands that Erika Mora, MSW, LICSW desires to maintain strict confidentiality. This includes not 
discussing with any person that the client is/was/may be in psychotherapy treatment at Forever Evolving 
Psychotherapy PLLC. However, the client may grant Erika Mora, MSW, LICSW the right to release such information. 

 
 
 

_______________________________________  ______________________ 
Client Name(print)             Date 
 
 
_______________________________________  ______________________ 
Client Signature            Date 
 
 
_______________________________________  ______________________ 
Parent or Guardian Signature           Date 
 
 
_______________________________________  ______________________ 
Erika Mora, MSW, LICSW           Date 


